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background:  The prognostic value of the APACHE score and lactate levels on mortality in patients with out-of-hospital cardiac arrest and 
shockable rhythm (OHCA-SR) without ST-segment elevation myocardial infarction (STEMI) are not well known. We assessed the impact of 
these variables on outcomes in patients with OHCA-SR without STEMI.
methods:  Retrospective study of patients with OHCA-SR without STEMI between 07/2007 and 04/2014. The impact of lactate (above 
and below <2.5 mmol/L) and APACHE II score (above and below 21) on mortality were assessed and compared in a bivariate analysis. A 
logistic regression-model of APACHE score and lactate was developed to identify independent factors associated with in-hospital mortality.
Results:  109 patients were included. Patients with lactate levels ≥2.5 mg/dL had higher inpatient mortality, in contrast to patients with 
lower lactate levels (35% vs. 11%, p=0.004). Patients with an APACHE score ≥21 had higher inpatient mortality, in comparison to those 
with lower APACHE scores (36% vs. 11%, p=0.003). APACHE score was higher in patients that died, in comparison to those who survived 
(25 vs. 21, p=0.009). The regression model comparing lactate and APACHE demonstrated improved survival in patients with lactate <2.5 
mmol/L and improved survival in patients with an APACHE score <21 (Figure).
conclusion:  In patients presenting with OHCA-SR without STEMI, increased lactate levels and APACHE score aid in the identification of 
patients with an increased mortality.
